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1. PLACE OF DEATH
P o )
{¢ @ Couny.... lipTayelLte 7 Reglstration Distet No....... 2. 5. 2
/‘3 (b) Township.......... 4 Primary Registration Disirlet No;{’z7? ..... Regiewe"q No.... / 7 ..........................
<8 () Cly... Qdegsa (d) Sireet No, R TS
! (1f denth occurred in Hospital or Institution, write Its name instead of street and number)

{e) Length of resldenceln city or town where death oceurred 1 . mos. ds. {f) Howlongin U. 8., if of foreign birth? yrs, mos, da.
2. PRINT FU f?NAM E.oditiiam BIli Chinn

(s) Residence, No. St. D .......
(Usual place of nbode, it nostrect addresy, write county or city) (II nonregident, give city or tuwn and State)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR W

) DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Z2VZRL" <5

53 W Jidowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE OF Sarah Chinn
6’DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept. 9, 1862

7. AGE YEARS MONTHS DaYS If LESS than 1
‘. : day, ... hrs.
76 . é 14 OF oierraiens min
2z 8. Trade, profession, or particular kind of
‘0 work done, as sawyer, bookkeeper, ate v,
E'l 9 Industry orbusinewin whichwork Retired Iarmer
o was done, as saw mill, [ TR DT | B,
3 | 10. Dato deceased tast worked at 11. Total time (years)
this occupation (motnth mnd apentin this
8 FOAE) it crmrrrr s s s e s occupation.....ovriieinicsinn
12. BIRTHPLACE (crry ortowny.. € 8T Ouessa,
{STATE OR COUNTRY)} . 1:0,
E 113 NAME Cornelius Chinn /9
I - .
E | 1a. BIRTHPLACE (ciT¥ orTOWN).........
[ ( STATE QR COUNTRY} l{en ‘t ucky /
r o] oY
E 15. MAIDEN NAME ually I.iCHﬂ-t ten ! 23. If death wans due to external causes (violence), fill in also the following:
6 | 16. BIRTHPLACE (ciTv 0R TowN) ' ‘@"“"“' or honaictde?
= (STATE OR COUNTRY) Kentuc Ry Where did injury occur?
17, INFORMANT...._ Buford Chim ‘ Specily whether injury occurred in indusiry, nl.' in public place,
(ADDRESS) Udegsg, L0,
T Mangper of injury.

18, BURJAL, CREMATION, OR REMOVAL .

T Thace, {}rg&n?ﬂg C.a{z}"' DATE. Ligr, 4. e / o -, - 5 -
5 ...:E. C Husman 24. Was disesse or injury Y wilaeliie o Bce m;

19, FUNERAL DIRECTOR (NAME) _ . aMe b 1 o, wpecify............ 4.

(ADDRESS) (Odesas ’ 1o,

20 FILED,x-j..‘:N. 4 S lia.j..... M 2t ..m{,_z‘z‘ ; Y % f ‘é (Add

Local Regisirar.
R Licensed Embalmer’y Statement on Reverse Side)

r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

v WRITE FLAIWLY, WilH UNFARING INA=--THID 15 A PERMANENT RECOHRD

IS 1 x14are
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STATEMENT BY LICENSED EMBALMER T s .-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, M ‘
et ,orby' ' S
: v re . f :

-7 . PP S R - , L e . .
.Registered Apprentice No s .» working under my personal su ision,

' Licen Embalmer No... 7 QS‘—¢/
- "P.-Q. Address. ’ W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply
with the above constitutes grounds for revocation of license.) - ¢ .

If this body is not em.halmed, above space should be left blank. : o
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